
Contract No. 13-45 CCS
Vender Name: SIELIENS HEALTHCARE DIAGNOSTICS, INC,

AMENDMENT NO. 3

This Amendment modiTiss Contract No, 13-45-005, for Reagents and Consumables by and between the
County of Cook, illinois, herein referred to as "County" and Siemens Healthcare Diagnostics, inc„
authoriized to do business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Dicer on April 30, 2013, (hereinafter referred to as Ihe "Contract), wherein the Contractor is to provide
Reagents and Consumables (hereinafter referred to as the "Supplies') from Apriil 22, 2013 through April 21,
2015, vrith two (2) one (1) year renewal options, in an amount not to exceed $64,000,00; and

Whemas, Amendment ¹ 1 was executed by the Chief Procurement Officer on August 1, 2014 for an
inc+ass in the amounl of $32,000.00;and

Whereas, Amendment ¹ 2 was executed by the Chief Procurement Oflicer on April 28, 2015 for renewal
and an increase for Twelve (12) months April 22, 2015 through April 21, 2016, in the amount of
$30,000,00); and

Whereas, the Contract will expire April 21, 2016, and the agreed upon Supplies are sgllmquired; and

Whereas, an renewal is desired for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for eight (8) months beginning on April
22, 2016 through December 21, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
pa/gee to amend the Contract as follows,

1. The Contract term is renewed foreight(8) months beginning on April 22, 2016 through December 21, 2016.

2. GC-06 Pavmsnt of the Agreement Is deleted in its entirety and is reVhe as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the
Agreement and shall contest s detailed descriptio of the Dsliverablss, including the quantity of the
Dsliverables, for which payment is requested. All invoices for services shall induds itemized entries
indicating the date or time period in which the services were provided, the amount cf fime spent perlbrming
the services, snd a detailed description of tha services provided during the period of the invoice. All
invoices shall rellect the amounts invoiced by snd the amounts paid to the Contractor as of the date of the
invoice. Invoices for new charges shall not include "past dus" wnounts, if any, which amounts must be set
forth on a separate invoice, Contractor shall not be entitled to invoice the County for sny late fees or other
penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to
set off snd subtract from any invoics(s) or Contract price, a sum equal to any tines snd penalties, Including
interest, for any tax or fse delinquency and any debt or obligation owed by the Contractor to the County,
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Contract No, 13-46406
Vendor Name: SIEMENS HEALTHCARE DIAGNOSTICS, INC,

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment. By submltbng the invoices, the Contractor cer5fies that all itemized entries set forth in

the invoices are true and correct.

The Contractor acknowledges that by submit5ng the invoices, it certifies that it has delivered the
Deliverables, i.e., the goods, supplies, services or equipment set forth in the Agreement to the
Using Agency, or that It has properly performed the services set forth in the Agreement. The
invoice(s) must also reflect the dates and amount of time expended in the provision of services
under the Agreement.

The Conimctcr acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising ag remedies available to it

in law and equity including, but not limited to, a delay in payment or non-payment to the Contractor,
and reporbng the matter to the Cook County Omce of the Independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Contractor must make
payment to its Subcontractors within fifteen (15) days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or
services in accordance with the Contract and provided the Contractor with a5 of the documents and
information required of ihe Contractor. The Contractor may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract; the Contractor. is acting in good faith, and not in retaliation for
a Subcontractor exercising legal or contractual rights.

3. The attached Economic Disdosure Statement, IdentiTicaticn of Subcontractor/Suppger, / Subconsuitant
Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

2, All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the
date and year last wd5en below.

County of Cook, illinois

Chief Procurement Officer

State's Attorney (if applicable)

Siemens Healthcare Diagnostics, Inc.

(<kA
Signed

Charles Cheeney

Type or print name

Date; Z~ ~&nrn@V 20Lo
Rss lnns

VP, Sales

Title

Date, 6/6/2016



Contract No. I~OS
Vendor Name: SIEMENS HEALTHCARE DIAGNOSTICS, INC,

ATTACHMENT
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CONTRACT NO. 13-45-005
SECTION 1

INSTRUCTIONS FOR COIIIIPLETION OF
ECONOMIC DISCLOSURE STATENIENT AND EXECUTION DOCUfifiENT

This Economic Disclosure Statement and Execution Document ("EDS")is to be completed snd executed
by every Bidder on s County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurernsnt
Officer. Thsexecutionofths EDSshallssrveastheexecutionofacontractawardedbytheCounty. The
Chief Procurement Officer reserves the. right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis,

Deffnltlons. Terms used in, this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a'erson that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person whc executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Perfy means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administrafion, work, and afi other aspects of s business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections (isted in the Index and any attachments.

Joint Venture means an association 'of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to inflbence a County official or
County employee with respect to any County matter,

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Csrtifications hereinafter set forth.

Propcsai means s response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respcncbnt means a person responding to an RFQ.

RFP means e Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parfiss.
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CONTRACT NO. 1345-005

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUSIENT

Section 1:Instructions. Section 1 sets forth ths instructions for completing and executing this EDS
Section 2: Csrtifications. Section.2 sets forth cerbfications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execufion.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's iequlred Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in th'e EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not fimited to any change
which would render Inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Infonnafion. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and ths Applicant is expected to comply fully with these ordinances. For further informabon
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyll.gov/ethics-board-of.

Authorized Signem of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, sabsfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered In the State of illinois, a copy of ths Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized tc sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute ths EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute ths EDS. The Applicant must attach either a
certITmd copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
Incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 605 ILCS 405 (2012), and

, documentation evidencing registration must be submitted with the EDS.

EDS-ii ai2015



SECTION 2

CERTIFICATIONS

CONTRACT NO.: 13-45-005

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONFP
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURF

.. PP;GE.SHAL'L CONSTITUTE A WARRANTY 8Y THE APPLICANT'THAT ALL"THE. STATEMENTS, CERTIFICATIONS ANO.
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPIJCANT SHALI
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be swarded a contract or sub-contract, for a period of five (5) years fium the date of
conviction or entry cfa plea or admission of guilt, civil or criminal, if that person or business enfity:

1) Has been convicted of an act'committed, within ihe Stats of lfiinois, of bribery or attempting to bribe an oftlcer or
employee of a unit of state, federal or local government or school district in the State of illinois in that oBicei"s or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or sfiempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton AcL Act 15 U.S.C.Secbon 1 ef ssqd

3)

4)

5)

6)

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, slate or local government;

Has been convicted of an act committed, within the Stets, of price-fixing or attempting to tlx prices as defined by ths
Sherman Anfi-Trust Aot snd ths Clayton Act. 15 U.S.C, Section 1, ef seq„
Has been convicted of price-fixing or attempting to fix prices under the laws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the Sate of illinois;

7) Hss made an admission of guilt of such conduct as set forth In subsections (1) through (6) above whkh admission is
a matter of rancid, whether or not such person or business snfity was subject to prosecution for ths offense or
offenses admitted to; or

6) Has entsmd a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-.
paragraphs (1)through (6) above,

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official. agent or employee
of such business enfity committed the Prohibited Act on behalf of ths business entity and pursuant to the direction or
authorization of sn otllcsr, director or other responsible oNdal of ths buBiness entity, and such Prohibited Act occurred within
three years priior to the award of the contract. In addifion, a business entity shall be disqualified if an owner, partner or
shareholder controlling, direcfiy or Indirectly, 204k or mom of ths business entfiy, or an oificsr of the business entity has
performed any Prohibited Act within five years priior to ths award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Secbon A, Persons and Entities
Subject to Disqualificalion, that the Applicant hes not commilted any Prohibited Act sst forth in Section A, and that award of
the Contract to ths Applicant would not violate the provisions of such Secfion or of the Coda

B. BIPqtIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIRES THATr In accordance with T20 ILCS 5r33 E-11, neither the Applicant nor any
Atfifiafed Entity is bansd finm award of this Contract as a result of a conviction for the violation of State laws pmhibitlng bid-
dggihg or bid iutsBrg.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 I LOS 56013).
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CONTRACT NO. 1345-005
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not sn owner or s party responsible for the payment af any ta»
or fee edminfslmsd by Cook County, by s local municipsldy, ar by the lllinais Department of Revenue, which such tsx or fee is
delinquent, such as bar sward ofs conbact or subcontract pumusnt to the Code, Chspter 34, Section 34-171.

HUNIAN RIGHTS ORDINANCE

No person who is a parly to a contract with Cook County ("County) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, pubgc accommodations, housing, or provision ot County
facgiTies, services or programs (Cade Chapter 42, Section 42-30 ef seg).

ILLINOIS HUMAN RIGHTS ACT

. 77IEAPPLICANT HERESY CERTIFIES THATr Itis in cmqplisnce with the IEnois Numen Righfs Act (775 ILCS 5I2-105), end
agrees to abide by the rsqofmmsnts af the Act as part ofds contractual obli gaiians.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfUlly failed to cooperate In an investigation by the Cook County Independent Inspector General or to
report to ths Independent Inspector General sny and sll information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or oNdsl, which concerns his or hsr office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fiaudulent activity in the County's
Procurement process to ths Oflice of the Cack County Inspedor General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I66)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is cadified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in ris entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It hss reed and shall comply with the Cook County's Ordinance concerning mceMng and
solicTiing gills and favors, which is codifisd at Chapter 2, Diwsian 2, Subdivision ll, Section 574,.and can be read in ris entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION
34-180,'nless

expressly waived by the Cook County Board of Commissioners, the Cade requires that a living wage must bs paid to
IndMduals employed by a Contractor which hss s County Contract and by all subcontractors of such Contractor Under a County
Canhact, throughout the duration of such County Contract The ainaunt af such living wage is annually by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Officer's wabslte.

The term "Contract" as used in Section 4, I, of this EDS, speaihcally excludes contracts with the fogowing:

1) Not-For Prost organizations (degned as s corporation having tax exempt status under section 501(c)(3)of the United
State Internal Revenue Code and recognized under the illinois State not-far-profit law);

2) Community Development Block Grants;

3) Cook County Works Departmenb

4) Sherrifs Work Alternative Program; snd

5) Department of Correction inmates.
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CONTRACT NO. 13-45-005

SECTION 3

REQUIRED DISCLOSURES

DISCI.OSURE OF LOBBYIST CONTACTS

lst all persons that have made lobbying contacts on your behalf with raspect to this contract:

Name

anno
Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, Including a foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within ths County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business it one
or mors Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined aboveg

Yes:

b) If yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its regular full-time workforos within Cook Countyy

Yes: Ntx x

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE CHAPTER 34'ECTION 34 172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entiged to receive or
renew s County Privilege. When delinquent child support exists, the County shall not Issue or renew any County Privilege, and may
revoke eny County Privilege.

All Applicarris are required to review the Cook County Affidavit of Child Support Obligations aSached to this EDS (EDS-5) and
complete the Affidavit, based on the instrucffons in the Affidavit
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CONTRACT NO. 13-45-005
REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below end providing all required informafion that either.

a) The.following is a complete list of all real estate owned by the Applicant in Cook County:

PERNIANENT INDEX NUINBER(S)'.

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUINBERS)

OR:

b)
x

The Applicant owns no real estate In Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES

lf the Applicant is unable to codify to any of the CerfBcations or any other statements contained in this EDS and not explained elsewhere in
this ED3, the Applicant must explain below:

Siemens Hssllhcers Diagnostics Inc., does not own any property In Cook County, illinois snd therefore Is not In arrears on any

property related taxes.

If ths lettws, NA, the wonl "None" or "No Response" appears above, or if the space is Ielt blank, it will be conclusively presumed that the
Applicant csrlEsd to all Cerfificallons and other statements contained in this EDS.
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CONTRACT NO. 13-45-005

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIIENT

Ths Cook County Code of Ordinances ([)2-610 et seq) rrxtulres that any Applicant for any Cough Action must disclose Information

concerning ownership Interests in ths Applicant. This Dlsdosurs of Ownership Interest Statement must be completed with all

information current as of the date ibis Statement is signed. Furthermore, this Statement must be,k'ept cunent,.by filing an amended
Statement, until such time as'he County Board or County Agency shall take action on the application. The'information contained in

this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicaiils names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding thkt contract Will be delayed. A failure to fully comply with the ordinance may result In the action
taken by the County Board or County Agency being voided.

"App//cant" means any Entity or person inaking an application to the County for any Cotmty Action.

"County Action means any acgon by a County Agency, 8 County Department, or the County Board regarding an ordinance or
ordinance amendment, a Counly Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"person" "Enfity or "/,egs/ Endly" means 8 sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having 8 Joint or common Interest, trustee of 8 land trust, other commercial or legal entibr or any beneflclaly or
beneficiaries thereof.

This Disclosure of Ownership Internet Statement must bs submitted by:

1.An Applicant for County Action and

2. A person that holds stock or a beneficial interest in the Applicant ggg is listed on the Applicant'8 Statement (a "Holder" ) must file a
Statement end complete tyt only under Ownership Interest Declaration.

please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each addiTional page refers.

This Statement is being made by the [ X ]Applicant or [ ] Stock/Beneficial Interest Hokler

This Statement Is an: [ X ] Original Statement or [ ]Amended Statement

identifying Information:

Siemens Henithcere Diagnostics inc.

D/B/A: FEIN NQ; 95-2302132

Sti'sst Add/889: 511 Benedict avenue

City; Tnrrytown

Phone Noc 39..53.OO42
State: Nv

Fax Number: 392.531.7997

Zlp Cod8; 10591

Email: diene.d.crew/ordosiemen

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprtietor [ ] Partnership [ x] Corpora8on [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Assodstion [ ] Joint Venture

[ ] Other (describe)
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CONTRACT NO. 13-45-005

Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or benefirial interest (including ownership) of
more than five peroent (6%) in the Applicant/Holder.

Name Address

Siemens Iaedicai Solutions, USA inc. 40 Liberty Blvd, Malvern, PA 19355

Percentage Interest in

Applicant/Holder

I 00%

If the interest of any Person listed in (1)abave is held as an agent or agents. or a nominee or nominees, list the name and
address of ths principal on whose behalf the interest is held.

Name of Agent/Nominee

N/A

Name of Principal Pdincipal's Address

ls the Applicant construcgvely controlled by another person cr Legal Entity? [ ) Yes j x J No

If yes, stats the name, address and pementage of benefktal interest of such person, and the rekttionship under which such
control is being or msy be exercised.

Name Address Pemsntags of
Beneliciallnterest

Relationship

Corporate Officers, Iyiembers and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for sll members. For all partnsrships and joint ventures, list the names, addmsses, for sech partner or joint venture.

Name

N/A

Address Title (specify title of
Olfice, or whether manager
or partnerfioint ventum)

Term of Office

Declaration (check the applicable box):

[x j I state under oath that the Applicant has withheld no disclosure as to ownership Interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

] I state under oath that the Holder has withheld no disclosure as tc ownership interest nor reserved any information required to
be disclosed.
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CONTRACT NO. 13-45-005

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEII/IENT SIGNATURE PAGE

Charles Chaansv

Name of AugItrrtspd A@rlloe]birr Representative (please print or type)

Signature

charles.cheaneyrasiemsns.corn
E-mali address

VP, Sales
Title

6/6/2016

Date

302.631.0417
Phone Number

Subsq/ib/sd to and om before me
this ~ dayo ~/

.H~-v. )~
~otarygubitc Signatu g

My coinmission expims; P/rr/~/7

.ixO<i Ill/i/,,

~ + EXPIRES + s
April 4, 2017

"ll/IIIII'l Stat
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CONTRACT NO. 13-45-005

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Oifice 3 12/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disclosure Reauirement:

Doing a significan amount ofbusiness with the County requires that you disclose to the Board ofEthics the existence of any familial
relationships with any County employee or any person holdmg elective ofilce in the State of Illhois, the County, or in any
municipaHty within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contmcts, purchases or sales in any cakmdar year.

If yon ere unsure of whether the business you do with the County or a County agcmcy wifi cross this threshold, err on the side of
oaution by completing the auached familial disclosure form because, among other potential penaltias, any person found guilty of
failing to snake a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited &om doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County snd again with each bid/pmposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fec of $100 per day after an.initial 30-day grace period.

The person that is doing business with the Comdy must disclose his or her familial relationships. Ifthe person on the County lease or
contract or purchasing fium or selling to the County is a busmess entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,
~ its oificers,
~ its employees or independent contractors responsil>le for the general administration of the entity,
~ its agents authorized to execute documents on behalf ofthe enfity, and
~ its employees who dimctly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to counter the Board of Ethics at (312) 603-4304 for assistance in determinmg the scape of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse,,domestic partner or civil union partner of a County employee or State,
County or municipal oBicial, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
m

0 Parent
0 Child

0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0 Gmndparent
0 Grandchild

0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-law

Gi Bmther-in-law
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister

EDS-0 B/2015



CONTRACT NO. 13-45-005
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with. the County:

Address ofPerson Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address ofPerson Doing Business with the County:

lf Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Charles Cheeney, VP Sales, (714) 230-6733

511 Benedict Avenue, Tarrytown NY 10591

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and'or obtained
during the calendar year of this disclosure (cr the proceeding calendar year ifdisclosure is made an January I),
identify t

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 126.000.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: hi; i rn:i

Rt trinket t nf Ht tmnn Rt.ant trrmB ArlminiRtrntinn

The name, title snd contact information ibr the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box thar applies cnd provide related information where needed

The Person Doing Business with the County is an individual snd there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
ofthis business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any munioipality within Cook County,

EDS-to 8/2015



CONTRACT NO. 13-45-005
COOK COUNTY BOARD OF ETHICS

FAIVIILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of individual Doing Name ofRelated County TitleaudPcsition of Related Nature ofFamilial
Business with the County Einplcyec or State, County or County Employee cr State, County Relationship

Municipal Elected Offlcial or Municipal Elected Official

N/A

Ifmore space is needed, anach an'ddit tonal sheet following the above format.

"Ihe Person Doing Business with the County is a business entity and there is a familial relanonship between at least one
member of this business entity's board ofdirectors, offfcers, persons responsible for general administration ofthe business
cathy, agents authorised to execute documents on behalf of the business entity and/or employees directly engaged m
connuctual work with the County on behalf of the business entity, on the one hand, snd at least one Cook County employee
and/or a person holding elective offfce in the State of illinois, Cook County, and/or any tnunicipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
ofDirector for Business
Entity Doing Business with

the County

N/A

Name of Related County Title sad Position of Relateii
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Offfcial

Nature ofFamilial
Relationship

Name of Officer for Business Name of Related County Title and Position of Related Nature ofFamilial
Entity Doing Business with Employee or Stale, County qr County Employee cr State, County Relationship
the County Municipal Elected Officia or Municipal Elected Officia

N/A

EDS-11 8/2015



CONTRACT NO. 13-45-005
arne afPerson Responsible Name ofRelatedCounty Title end Position ofRelasut Nature ofFamilial

for the Geneml Employee or State, County or County Employee or State, County Relationship
Adminisuadan of the Municipal Elected Offici or Municipal Elected Official
Business Entity Doing

Business with the Caunty

N/A

Name of Agent Authorimid

to Execute Documents fax
Business Entity Doing
Business with the County

N/A

Name of Related County Title snd Position ofRelated
Employee or State, County or County Employee or State, County
Municipal Elected Gfgcisl or Mumcipal Elected Oigdal

Nature ofFamilial
Relationship

Name of Employee af
Business Entity Directly
Engaged in Doing Business
with the County

N/A

Name of Related County Title and Position of Related
Employee ar State, Caunty or County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature ofFamilial
Relationship

Ifmore space is needed, attach an addftiona/ sheet following the above fermat,

VERIFICATION: To the best ofmy knowledge, the informatian I have provided on this disclosure form is accurate and complete. I
ac ledge it at 'rete or incomplete disclosure Is punishable by law, inoluding but not Ibnited to firm and debarment,Au'/6/2016
sw ea'.qi., Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washbtgtnn Stmet, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethics@coakcountyil.gov

'pouse, domestic partner, civil union partner or parent, child, siblmg, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-45-005
SECTION 4

COOK COUNTY AEFIDAYIT SOR WAGE THEFT ORDINANCE

Emtctive Msy I, 201 6, every person, /nrdudfno subsrsnf/a/ owners, seeking a contract with Gook county must complY with the cook county wage Theff
ordinance set forth In Ghapter 34, Article lv, secdon 179, Any person/substantial owner, who falls to comply with cook county Wage Thelt ordinance,
may request that the Chief pracuiement Officer grant a mdu ctl on or waiver in accordance with Secffcn 34 178(d).

"Con/real" means any written document to make proaumments by or on behsu of Cook County.

"persan" means sny individv el corporation, partnership, Joint Venture, tnwt, association, limiled liability company sole proprietorship or other legal enfity

"procuremenf'eans olitsinlng supplies, equipment, goods, or services of any kind.

tgubslsntie/ Oscar" means sny peman or persons who own or hold s twenty-five percent (26%) or mars percentage of interest In any business enety
seeking a Counbi Privilege, indudinc those sharsholdeis, general or limited partners, beneficiaries snd prindpah; except where a business entity is an
individual or sale proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required ta camplele this affidavit and comply with the Cook County Wage Theff Ordinance beFore any Gontmct ie
awarded. Signature of this form constitutes s certification the mformstion provided below is correct snd complete, and that the individual(s) signing this term
has/have aersonsl knawledce of such Information.

l. Contract Information:

Contract Number: 13-45-005

County Using Agency (requesgng Procurement): Human Resources Adminstration

II. Person/Substantial Owner informagon:

Person (Corpomte Entity Name): Siemens Healthcsre Diagnostics Inc.

Substantial Owner Complete Name:

FEINS 95-2II021 II2

Date of Birth:

StreetAddressi q11 Rr nrrtirt Acn rur

City: Tarrvnwn

Home Phone: L3023 F131 - Ad.t 2

III. Compliance with Wage Laws:

E-mail address: cir vnr nc r nm

Stets:

Drivers License No.'n
Zlpi 10591

Within the past five years has fhe Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

Ill/no/s Wage Payment and Co//acl/on Acf, 820 ILCS 115/1 et seq., YES or NO

//fino/s Minimum Wage Act, 820 ILCS 105/I et seq., YES or 0

II/Inois Wodrer Adjuetmenf and Refraining No//fice//on Acf, 820 ILCS 65/1 sf eeq., YES or@NO

Employee 0/eas/ffce//on Act, 820 ILCS 185/1 et seq., YES or NO

Fa/r Labor S/endards Act o/1938, 29 ILSC. 201, et eeq., YES o NO

Any comparable state slafu/e or regulation of any state, wh/ch governs the, payment of wages YES o NO

If the person/Substantial Owner answered cYee" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 8/2016



CONTRACT NO. 13-46-005

IV, Request for Waiver or Reduction

If Person/Substanffal Owner answered "Yes" to any of the questions above, it may request a reduction or waiver ln
accordance with Secffon 34-179(d), provided that the request far reduction of waiver ls made on ths basis of one or more of
the following actions that have taken place.

Then. )Itut been s bona fide change. in awnership ar Control of the ineligible Person or Substantial owner
YES a~he

Oisciplinerl( action has been taken against the indiv/dus/(s) mspansible for the acts giving nse to the violation
YES a~NO

Remedifthqtct/an hss been taken to prevent s recunence of the acts giving rtse lo ffre dlsqusiification or default
yES orUNO

Other fad(acr that the Psman or Subsfanffsl Owner believe are relevant.
YES or~0

The psmon/Substantial Owner must submit dacumsntstlan to suoood the basis of ds rsauest for a reduction or waiver. Ths Chief
/srocurement Ofircer reserves the rlaht to make add/liana! inauines snd rsauest add/I/one/ documentation.

V. Attlrmatian
The Person/Sub i fwneIaffigs ~all statements contained in the Affidavit are true, accurate and complete.

Signature: 'i JIILlbC lU %04Uhl/ Dais; 6/6/2016

Name af Person signing (Pdnt): Charles Cheeney Title: VP. Sales

Subscribed and sworn to before me this ~ day oiLL~~ , 20
r4'P.~Q-P~

Nqbfry I ublic Sigrtkture Natary Seal gttt tl/lf/
Note: TheaboveinformstionigubjecttoverfftcagonpriortotheswerdoftheContract. isa F, 3. Ppq rrr

111

O~" 'M'I" Pk/rrr

+ EXPIRE

rrl 7~7f
OF D&P

'ill I I ittt0
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SECTION 6
CONTRACT NO. 13-45-005

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE DE/Q/NAL PAGES OF EDS

The Applicant hereby cerlNes end warrants that all cf the slstemenls, csrtlflcaUons and representations set forth in this EDS are true,
complete and cctrsct; that sts Applicant Is in full compliance snd will continue to be in compliance throughout the term of the Contract or
county pdvgege issued to ihe Applicant with all the polides and tequirements sst forth st this EDs; and that all facts and mfcnnallon
provided by Ih8 Appllcatlt itl Ihb EDS ate ttu8, Cclliplets and ctxlsCL 1lle Appgceilt agrees lc iflfctln fhe Chief Ptocurenuill Officer in
wrigng if any of such statements, cettigcstions, mprssentstions, faust or Information becomes or is found tc be untrue, incomplete or
incorrect during the term of lhe Contmct or County Privilege.

Siemens Healthcare Diagnostics inc.

Corporaaon'8 Name

3cih631.0417

Exeougon by Corporation

Cttsn1e.s Ctacneq 5
Q ~('F President'6 Printed Nemo and signature

diane.d.crswtordgtsiemens.corn

ignature C

Execugon by LLC

LLC Name *Member/Manager Printed Name snd Sgnature

Date Telephone and Ernag

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Sgnature

Date Telephone and Ernsll

Execution by Sale Proprietorship

Printed Name Signature Assumed Name (if applhxrbte)

Date Telephone end Email

Subscribed and swpfn to before ms Ibis
day .20M/.

My commission expires: 6 ~/~,jml d77

Notary Public Stttjftatum Nobtry Seal

EDS-15

*Ifthe operating agreement, parlnershlp sgresmsnt or governing documents requiring execution by mulgple

partners, or joint vsntursrs, please complete and execute additional Contmct and EDS Execution pages.

itIIIllijy77
PE /y

gx OP,;, ~,/ttttt

e:vPIRES

lsd "TFOF Ob i'm
//f I I I titty

8/2015



SSBEIWBE UTfLfZATfON PLAN .fQRlg t See enclosed dacumentetion

BIDDER/PROPOSER HEREBY STATES that ell MBBWBE firms included in Ihh Plan are cerlified MSEs/WBEs by ai least one of the entities listed in the General

Conditians —Sedicn Ig.

I, BIDDER/PROPOSER MBBWBE STATUS. (check the appropriate tns)

Bidder/Prapaser is s certified MSE or WEE firm. (If sc, eltech copy of current Letter cf Csrlificslion)

Bidder/Proposer is s Joint Venture and one or more Joint Venture partnem ere cergfied MBEs or WBEa. (If so, attach capias of Letler(s) of
Certification, a copy of Joint Venture Agresmsnt dearly describing ths rale of the MBBWBE firm(s) end its ownership interest in the Joint
Venture ends completed Jo/nt Venture Afiidavt - aveilaue online at www.caokcountvii.ccv/mrntrsctcomafiancet

Bidder/Praposer is sot s certified MBE or WBE firm, nar a Joint Venture with MBBWBE partners, but will uttize MBE and WBE Srms either

diredly or indirectly in the pedornrmce of the ContracL (Ifso, complete Sections S brdcw and the Letter(s) al Intent - Form 2).

g. Direct Psrddpsgon of MBEIWBE Firms Indirect Participahon of MBEANBE Fhms

NOTE: Where gasln have rmt bean achieved through direct psrticipagon, Bidder/Propaser shall Include documentation ouNinlng etforte to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Parhcipatlon will only be cansldsred after all sftorte to
achieve Direct Participation have been sxhauatelt Only after written documentation of Bond Faith Efforts ls received will Indirect
Participation be considered,

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the fallowing:

MBBWBE Firm

Address:

E-mail

Contact Pemon:

Dollar Anmsnt Psrlicipetiom S

Percent Amount of Participation:

'Letter of Intent attacked? Yes
*Current Leilerof Certificstiorr sllached7 Yes

Phone:

No

No

MBE/WBE Firm:

Address:

E-maik

Contact Pemcrz

Dollar Amount ParticipatianI 'S

Percent Amount oi Participation:

Phone:

*Letteraflnlnntaitsched7 Yes
"Current Letter of Certification sllsched7 Yss

No

No

Attach addgons/ sheets as needed.

*Letter(s) of Intent and current Letters of Cerhgcation must be submltled at the time of bid.

'JWBE Utilizatlon Plan - Form 1 Revised, 01/29/2M4



N/A
M/WSE Firm;

Contact Person,

Address:

City/State:

Phone:

Emaih

Fax:

MBE/WBE LETTER OF INTENT ~ FORM 2

Certifying Agency

Certification Expiration Date;

Ethnicity:

Bid/Proposal/Contract M

FEIN M

Pariicipation: [ ]Direct ( ]Indirect

IMII the M/WBE firm be subcontracting any of ths goods or services cf this contract tn another firm7

[ ]No [ ]Yes-plsasesttaohexplana5on, Pi'oposedSubcontrsctor(s):

The undersigned M/WBE h prepared to pnnnde the following Commodities/Services for the above named Project/ Contract I/f

mom spaces needed ib tuty describe hfhr/BE F/bn's proposed scope n/work end/or pnyment snhsdnis, eiinnh eddfianni sheets)

Inrfrcste the Dollar Amount, Percsntane, and the Terms of Pavment for the abowndescribed CommodiTies/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
umrk, conditioned upon (1) the BiddedProposer's receipt of s signed contract from the County of Cook; (2) Undemigned

Subcontractor remMnlng compliant with eil relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State fo participate as a IMBE/WBE firm for the above work. The Undersigned Parliee dc also csdlfy that key
'id

not sfhx their signatures to this document until all areas under D pIlon of Spice~IS ppiy and Fee/Cost were completed.

4( 4~,
Sgnature (M/WBEj Signature (Pn'me Bi[/der/Proposer]

Charles Cheeney

Pdnt Name Print Name

Firm Name

Subscribed and sworn before me

Notary Pubk

.20

Siemens Heeithcere Diagnostics Inc.

Firm Name

6/6/2016

Date
kkkk][I I I /f/F/

Subscribed and sworn before me
///

/ ta M /dr+++ +r

Notary Public ~~ -~~~~~ 4~017

///"~E DF DE~"Zii
///il I falak

h/I/vuna Utilization Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION —FORIlil 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

x FULL MBE WAIVER x FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reducgon for MBE Participation

% of Reduagon for WBE Paitlcipabon

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. Additionally, supporting
documentation shall be submiited wgh this request.

(I) Lack of suNcient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable particlpafion. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such M BEand/or WBE bid economically impracticable,

taking into consideration the percentage of tatal contract pdice represented by such MBE and/ar WBE
bid. Please explain)

(4) There are other relevant factors making it impossible or economically Infeasible to utilize MBE and/or

WBE firms. (please explain) see enclosed oocumentetion

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to Identified MBEs and WBEs for utilization of goods and/or servbes;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs ta prepare an informed response

to'olicitagon.(Attach of copy written solicNations made)

'2) Used the services and assistance of the Oflice of Contract Compliance staff. (Please explain)

(3) Timely notified and used gte services and assistance of community, minority and women business
organizations. (Attach of copy written solidtstlons made)

(4) Fallowed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business, (Attach supporgng documentabon)

(5) Engaged MBEs & WBEs for direct/indirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/VVBE Utilization Plan - Form 3 Revised. 01/29/14



OFFICE OF CC ACT COMPUANCE
I

JAClpJEUNa GOMEK

DIRECTOR

113N. Clark, County Building, Room 1020 a Chicago, Blinois 60602 e (312}603-5502

July26,2016

TONE pttaCKWNKLa

PRE5IDENT

Cook County Bsanl

or Commtssianea

RICHARD FL BOYKN

1st Distric

ROBERT STERE

2nd District

Ms. Shannon E. Andrews

Chief Procurement Ofrswr

118N. Oark Stmst

County Building-Room 1018

Chicago, IL 60602

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distrirct

Re: Contract No.: 1846-006 (Amendnmt No.8)

Reagents and Consumablss

Human Resoumes Department

DEBORAH SIMS

5th Dlstric\

JOAN PATRICIA MURPHY

Mh Dlslflct

JESUS G. GARCIA

7th District

Dear Ms. Andmws:

The Dice of Contract Compliance is in receipt of the above-referenced contract amendment and has

reviewed this contract for compliance with the Minority- and Women- owned Business Enfeitkrises (MBARIEf
Ordinance. After camfut review of our mcords as reported by the vendor, it has been determined the vendor is

in comphanos with the MBElWBE Ordinance,

Llss ARROYO, JR

Bth District
Sinceiefy, .

PETER N. SILVESIIB

Bth District

BRIDGET GAINER

10th Distriict

KIHN P. DALEY

11th District

JOHN A FNTCHEV

12th District

Contract Compliance Director

JGlsmp

Cc: Angels Sanchez, OCPO

Nicole Riley, Human Resources Department

LARRY SUFFREOIN

13th Distr[a

GREGG GOSUN

14th Dislrict

TIMOTHY O. SCHNGDER

15th Distnct

JEFFREY R. 'IOBOLSKI

15th District

SEAN M. MORRISON

11th District

$ Fiscal Responsibility f innovative Leadership Transparency at Accountability Q!,Improved services



Small Business Participation:

No small businesses are proposed.

Supplier Diversity is a critical component of our company's business strategy, and
Siemens Healthcare Diagnostics has numerous suppliers that are minority-owned

businesses. Unfortunately, this sale affords no opportunities to subcontract.

This sale is for in-vitro diagnostic chemical and biological reagents and

consumables used in the testing process, The reagents are categorized by the
U.S. Food and Drug Administration as "medical devices". Consequently, the
manufacturing process is subjected to rigorous testing which can take anywhere
from weeks to months, depending on how many products use that particular raw
material, As a result, the company does not switch suppliers for any of the
chemical or biological agents used in the manufacturing process unless absolutely
necessary, Similar constraints are Imposed on the Instrument.manufacturing and
consumables-manufacturing process, There is not an opportunity to subcontract
on labeling, packaging, orshipping services because we are locked into long-term

contracts with existing suppliers. Siemens Healthcare Diagnostics is committed in

word and deed to supplier diversity but, as indicated above, we are unable to
subcontract any of the goods or services under this contract,



CONTRACT NO. 13-4$C05

Caok County CCPQ ONLY:

Of/Ice of the Chhd Pwmurement Oigoer
identifloaSon of Subcontractor/Supplier/Subconeultant Form

The Bidder/propaser/Respondent (But contractor) wiN fugy aomplets and execute snd vubmg ari tdsnttgcsgcn of
~ruor/Supplisr/Subconsultant Form ( ISF') vdth each Bid, Request tbr proposal, and Request for
Quaggcsaon. The ntNrsctruwmstomapletsthelspcoreaahgubcordrsalor,suppgerorsubconsultsntuddch
stmg be used on Sm Contract. In lhs event that ihsrs srs sny changes In 9m olliioraon of Subocntmctars,
suppliers or Subconsultents, Ihe Contmctar must Se sn updated ISF.

BhyRFP/RFO Nc. 13-46-OO5

Total Bid or Praocssl Amount

Contractor. Siemens Heailhcero Olagnosucc inc

Charles Cheenyfor Contractor: .

diane.d.crowfoot@siemens.cornSaudi Address
nirsctar:

Date: 6/6/2016

Contract TBrr. Reagents snd Consumsbles

Subconbaatar/Sappy or/
subccnsulbmt ic hs N/A

added or suhstguhc
Auihorlsml Ccnhmt for
SuboonbsotwlSuppllsfl
Subaonsuhsnb
FJnall Addnms
/Suhcc tractor):

Company Addmss 611 Benedict Avenue

(Contmctar);

CNy, Stets and
Tenytawn, NY. 10591

~sdnuao~r 302.631.041T//997

Esgnmted Smn imd~Flagon Dmso 4/30/2013 - 12/21/2016
(Canlmrdo/)

'ompany Addmm
(Bubaonl/solo r):

City. Stats and Ztp
(Subccntm Mori/

Telephone snd Fmr
(Subcontracted
Bsgmeted Start and
Complsgon Dales
(8ubimntrsalor)

Note; Upon request, e copy of sa written euucanircctor sgresments must be pmvlded ta ths OCpO.

Qescrinttrm of Ssrvkss or Suunltes

Reagents and Consumahles

Total Prhm af
Suboowhaat1av

Siwvkme or Suosgss

'he suboonirel docrrnents wfl incorponue sll mqullsmsrds of Nw conlmct sumrdad ta the conhacarr as appgoebbL
Ths eubcontmci wgl In no way hinder Ihs Subconhactcr/Nhrppgsr/Sub~ from malntshdng Ns progress on any
ogmr crsdrsat on vddch It ls egher a Subcontraatar/Ihrppger/SubaansvllNl or pdnoipal aantmotar. This dlsclomnu ls
meds vgtt the ~tng Nwt ths contmctar Is not undm sny cbcunwbmces mgsved of Ns shllBea und
ohggadaris, and is mspomdbla for the organhagcn, Selfonnance, arid quaSy of vmrk, This forts dorm not apprvnm
awy pmpoesd ohsngea, revisions or modlgasgorm ts Sm oonhaot eppmved INBS/N/BS tigtlsegun Plan, Any
changes to the ~ apprrwed NIBS/Vfgg/Ugttssgon Plan must be eubmlthni to the ONce of Srs
Conhacl Compgsncs.

Contmctcr Siemens Heslihcore Diagnostics inc.

Nemo Cherlsv Cheeney

VP Sales


